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almost unchanged, after doing great execution in the long
bones; but I have never seen a Prussian bullet, which had
struck a bone, remaining unaltered in shape.

There were many large lacerated flesh wounds produced by
splinters of shells, &c.; but these, as a rule, presented but
little of interest. Dr. Knorr successfully removed a portion of
grenade shell, measuring one inch and a half in two directions,
and a quarter of inch in thickness, from the superior maxilla of
a Prussian soldier ; but this was, I believe, the only case of the
kind in the hospital during my visit.
The search after bullets and their extraction was a source of

the greatest interest both to surgeons and patients. It often

proved a matter of the greatest difficulty to determine whether
a bullet was lodged in the body or not; frequently the men
would positively assert that the ball had been extracted on the
field, when it subsequently proved not to have been the case.
The excitement produced in some men by the sight of the
bullet was most astonishing. An Italian seized his bullet, bit
it violently, and cursed it so furiously that it had to be taken
from him to prevent him injuring himself. A Prussian soldier,
apparently by no means an excitable fellow, on seeing the ball
which had been removed from his thigh, burst into tears, and
- shaking hands with us all round, divided his attention between
blessing us and cursing his bullet. The men always kept them
as valuable relics, and would not have parted with them at any
price. T1?e "Garibaldi sonde," as it is called after the illus-
trious hero for whose case M. Nelaton invented it, proved of
the greatest service. I have known a bullet, buried at a depth
of four inches in the fleshy part of the thigh, recognised by the
faint streak of lead left on the unglazed porcelain at the end of
the probe. By its aid it was easy to determine between a
piece of fractured bone and a bullet. Of the instruments used
for extraction, the ordinary bullet-screw and long forceps were
perhaps the two most commonly employed ; but the new
American bullet-forceps was very highly spoken of. Its pecu-
liarity consists in the sharply serrated blades crossing one an-
other, and not simply meeting. Fragments of all shapes were
<easily removed by this instrument.

FiG. 5.

The above figure represents somewhat imperfectly the form
of the original. The anterior part of the lower blade is
intended to lie in a plane nearer the spectator than the
similar part of the upper blade ; whilst in the posterior
half the upper blade is the more superficial of the two; so
that the two blades cross one another.

With regard to the apertures of entry and exit, there was,
- as a rule, very little difference to be observed between them ;
they were often of the same size, and presented very much the
- same characters. I frequently observed that the supposed
,aperture of exit healed more rapidly than the other. The
account of the patient could rarely be trusted ; and I found the
holes in the clothing to be the best guides, as here the aperture
- of exit was invariably the larger and more irregular of the
two. In one case, in which a bullet had penetrated both
thighs, it was only by examining the trousers that we could
determine the direction it had taken, the patient’s account
proving incorrect.

Judging from the number of cases of hopelessly bad fractures
that were sent to Dresden from the field hospitals, there must
’either have been a great want of operative assistance on the spot,
or the most unbounded faith in the reparative powers of nature.
I have had the opportunity of dissecting very many cases of
extensive comminution of the bones of the elbow, knee, &c.,
in which one would have thought that no surgeon could have
entertained the faintest hope of saving the limb. Primary
operations are so universally recognised by military surgeons
as superior to secondary operations, that their non-performance
was probably solely due to the enormous strain thrown upon
the exertions of the surgical staff on the field. The circular
method was almost universally adopted in preference to the
flap, in consequence of a belief that the latter exposes the
patient to a greater risk of pysemic infection from the magni-
tude of the wound. In cases where, from the nature of the
injury, the flap operation became necessary, the single long
flap was generally preferred.

Resections were seldom performed; in fact, I only saw one
of the elbow-joint. For although several cases must have
afforded excellent opportunities for primary resection, yet at a

later period the extensive suppuration, and disorganization of
the soft parts, precluded all hope of a satisfactory result.

Of the other operations of conservative surgery we had but
few examples. The only case of Pirogoff’s amputation of the
foot ended fatally from profuse traumatic gangrene. In several
cases, I think, Syme’s amputation might have succeeded, but
there was generally in these cases too much infiltration of the
tissue of the heel to promise a favourable result, and amputa-
tion in the lower third of the leg was preferred.

Considering the number and variety of the wounds received,
secondary haemorrhage was of unfrequent occurrence. Dr.
Kohnhorn ligatured the axillary and the femoral arteries for
repeated hsemorrhage from wounds of the respective limbs;
both cases were successful as far as the operation was con-
cerned, but one of them (the femoral) became pysemic when
the wound was nearly closed. A case of ligature of the bra-
chial resulted in amputation at the shoulder-joint, in conse-
quence of severe secondary hsemorrhage at the seat of ligature;
on examination, there was found to be a very small and in-
complete clot in the artery.
In no case of hemorrhage from the lung resulting from gun-

shot injury was it found necessary to employ venesection. In
most cases digitalis was employed in connexion with the ordi-
nary astringents. One very interesting case occurred under
the care of Dr. Maennel, in which the patient, after spitting
blood for fourteen days, recovered with the bullet remaining
in his body; when he left the hospital he had only a very
slight cough, and no pain.

(To be continued.)

ON

A CASE OF HYDATIDS OF THE LIVER.

BY C. C. RICHARDS, M.D.

HAVING read with considerable interest an able article on
the study of Parasitic Diseases in THE LANCET of Dec. 9th,
1865, and the abridged report of Dr. Murchison’s paper, read
before the Medical Society of London on the 16th of October,
giving an Account of Twenty Cases of Hydatids of the Liver,
I venture to think the following case sufficiently interesting
to deserve recording in THE LANCET.
The patient has been under my care for eighteen months ;

and it gives me additional pleasure in writing out this report
to be able to add my testimony to the correctness of Dr. Mur-
chison’s views regarding the treatment of such cases, and I be-
lieve with him that medicines have no effect at all upon the

cysts, and that the only treatment likely to be of any benefit
to the patient is to puncture the cyst. All medicines men-
tioned by Dr. Murchison, and others besides, were tried in
this case; but to no purpcse. Paracentesis was advised;
but it was only when death was inevitable, from the pressure
of such an enormously enlarged liver upon the stomach, that
the patient consented to the operation.
Not having seen Dr. Murchison’s paper in extenso, it is im-

possible to form an idea as to the extent of disease in any of
his cases ; but I can scarcely imagine a liver more thoroughly
enlarged from hydatids, and yet performing its functions, than
in this case. The number of cysts tapped, the large number
of punctures made at short intervals, the great quantity of
fluid which came away, and the impunity with which the ope-
ration was borne,-all add considerable interest to the case.
Regarding the number of cysts, though I feel assured, from
the patient’s account of the accession of the disease, the
region affected, and the symptoms complained of at the com-
mencement, that I may undoubtedly call this case one of
hydatids of the liver; still, from the number of cysts evacu-
ated (over 200), the peritoneal cavity must have been pretty
well filled.
In the first operation one of the largest trocars was used,

and two punctures were made, which closed without any un-
toward circumstance; but in the four subsequent operations a
very fine trocar was used, and thirteen punctures were made -._
the five operations having been performed from the 6th of
November to the 28th of December-a period of seven weeks.
The patient kept his bed only a day or two after each opera-
tion ; indeed, after two of the operations the patient sat up
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the very next day-a fact which shows how little reliance is
to be placed on the much-exaggerated risk of puncturing in
such cases. That suppuration was increased in this case by
the operation itself is doubtful, as suppuration had taken place
before he was tapped, as was proved by the fluid at the first
operation, half of it being pus. At the same time I think it
very probable that suppuration might have been excited by
the escape of cystic fluid into the peritoneal cavity; as I can
scarcely imagine, as Mr. Savory seems to think, that the

puncture in the cyst-wall closes immediately the trocar is
withdrawn: for if there is any fluid left in the cyst, from the
elasticity of its walls it will be expelled. That such is the case
is evident, as fluid oozed out of each puncture so freely after
the instrument was withdrawn, and after all that could be got
away through the canula was drained off, that the pads,
bandage, and bed-linen had to be changed on more than one
occasion in consequence of the copious discharge. Then, as
such is the case, it is but reasonable to conclude that the open-
ing in the cyst-wall does not get closed up until the fluid has
been emptied into the peritoneal cavity or elsewhere; and if
into the abdominal cavity-as part of it in this case must have
been,-from its pungency I can easily imagine its exciting
suppuration; for it was so pungent that I was obliged to anoint
the skin in consequence of the patient complaining of its burn-
ing. Still I do not attribute the large amount of suppuration
which took place in this case to the cystic fluid only, but to
the presence of punctured cysts as well, as some of these
did not come away for three months after they were punc-
tured, and must have been a great source of mischief before
the large quantity of pus (fifty-two pints by measure) could
have been secreted. The greater portion of this was got rid of
through two openings in the right hypochondrium while at
closet; and so regularly did the discharge come away at these
times, in consequence of the action of the abdominal muscles,
that he always took with him a basin so as to catch the dis-
charge as it came away.

It will be observed that different-sized trocars were used in
this case, both the largest and the smallest; and from the
result in this case, I think it of little consequence which size
is used if the cyst is large, as in all probability some of the
fluid will escape into the peritoneal cavity, and the cyst itself
will act as a foreign body when the fluid has been evacuated.
Of course I am now speaking of large cysts; if the cysts are
small, for the reasons stated by Mr. Savory, prudence forbids
the use of any but a small trocar.
The following is a history of the case :-
F. H-, aged forty, a pale, cadaverous-looking man, came

to the surgery eighteen months ago, complaining of a swelling
in the belly, with pain, more especially in the right hypochon-
drium, and a great weight; says that he feels as if full of
water, and is increasing in size. Upon examination, the mar-
gin of the liver could be distinctly traced, and seemed to be so
enlarged that it nearly filled the abdomen ; to the touch it was
tense and as if adherent to the parietes. In the right hypo-
chondrium a distinct bulging was to be observed, as large as a
fist, but continuous with the general swelling; and upon the
most minute examination it seemed as if the enlargement con-
sisted of a single cyst; percussion gave a most marked fluid
vibration. Tongue clean, but red. Digestion bad. Is able to
follow his employment as foundry manager and moulder,
though he can scarcely stoop in consequence of the swelling.
Says that seven years ago he suffered from a severe pain in
the right side, with which he was laid up six weeks, and for
which he was bled, blistered, and took medicines from a neigh-
bouring surgeon. After a time he noticed a swelling in the
right side, was again blistered, and had some ointment to rub
into it ; but neither had any effect upon the swelling, and it
has continued to increase up to the present time. Has had
attacks of pain in the right side since the swelling appeared,
and is laid up with it for some weeks at a time.
From the foregoing account of the patient, together with a

physical examination of the abdomen, the case was diagnosed
as being one of hydatids of the liver. Paracentesis was pro-
posed, but the patient was anxious to try the effects of medi-
cines for a time longer before resorting to an operation ; so,
after persevering with a host of medicines supposed to have a
beneficial effect in such cases, and with no effect upon the

swelling, he gave medicines up in despair, but still objected
to the operation.

Oct. 19th.-Up to the present time the patient has followed
his occupation, but finding his breathing interfered with, he
has been obliged to give up his work, as he can scarcely walk
a hundred yards without halting two or three times.
29th.-Was asked to call and see the patient, as he has been

obliged to keep to his bed four days, in consequence of a violent
sickness coming on immediately he attempted to rise. A mix-
ture containing hydrocyanic acid, sesquicarbonate of soda, and
tincture of opium, (with brandy at intervals to support the
strength,) seemed to relieve the sickness for a time, but the
effect was only transient, and the sickness returned as bad as
before ; every particle of solid food, and even fluids, were re-
jected, so that the patient was getting exhausted from the want
of food. Pulse 130, wiry; tongue red, like a piece of raw beef;
bowels constipated. It was evident that the functions of the
stomach were seriously interfered with from the mechanical
pressure of the liver, and the only alternative was to perform
paracentesis. The patient was also anxious to have it per-
formed, so as to relieve the urgent sickness.
Nov. 6th.-Dr. Davies and myself called to see the patient,

and Dr. Davies with a large trocar punctured the belly in the.
right and left hypochondriac regions, when three pints of fluid
ran off, evidently from two separate cysts, as from each punc--
ture the first half of the fluid was quite clear ; the remaining
half contained a large quantity of pus, and looked like pea--
soup. Upon examining the clear fluid the specific gravity was
found to be 1009, without a trace of albumen, and giving with
a solution of nitrate of silver a copious precipitate of chloride
of silver (proving that chloride of sodium enters largely into-
the composition of the cystic fluid, and which the patient says
is strongly tasted in the mouth). The turbid or pea-soup like
fluid was of greater density than the clear, the specific gravity
being 1016, and containing abundance of pus-corpuscles.
15th.-I punctured the abdomen with an exploring trocar in

three places, and took away two quarts of fluid, in character
like that taken away on the former occasion.
17th.-The patient is much relieved, and able to get up.

He retains all food since the first operation. Has had a little
tenderness of the abdomen, which was relieved by a bread-and-
water poultice.
24th.-Three more punctures were made, and five pints of,

fluid taken away. Ordered calomel pill with opium at night.
27th.-He has been up daily for some hours. Has taken a

pill every night. Feels very comfortable, and is able to bend
the body forward more than he has done for four years. Appe-
tite good, and he feels much better in every respect.
30th.-I made three more punctures, and took away four

pints and a half of fluid.
Dec. 2nd.-Complains of pain in the right hypochondrium,

but is able to get up.
6th.-Is very comfortable, but the abdomen seems to be en-

larging. No pain; bowels acting regularly; sleeps tolerably
well.

26th.-Up to last date the patient has improved in his
general health; he takes animal food and porter daily; is
anxious to be tapped again, as he feels filling with water, and
fluctuation is very distinct.
28th.-Made four more punctures, and took away a pint

and a half of pus, the character of the secretion having altered.
from being sero-purulent to pure pus.

Jan. 6th, 1866.-The patient is doing well; but there is a
constant draining away of pus from two out of the four open-
ings made on the 28th of the previous month. To have a
bread poultice applied.
8th.-Discharge has ceased; complains of pain at the site of

the opening just closed ; skin looks red, and there is a car-
buncular-looking swelling as large as a saucer.
10th.-When straining at closet the two openings burst open

again, and a pint and a half of pus came away.
llth.&mdash;Gelatiniform substances protruded through the open-

ings as large as figs, and evidently the remains of punctured
cysts.
13th.-The protruding cysts came away, and half a pint of

matter came out with a gush, when the openings were again
blocked up.

14th.-This morning nearly a pint of pus, intermingled with
the remains of cysts, came away. In the afternoon I saw the
patient, and found the openings, from the continued pressure on
their margins, were now large enough to admit the tip of the
index-finger, and remained patulous, but blocked up by a cyst ;
and immediately upon puncturing it with the sharp end of a
probe, out came a clear jet of fluid, followed by a cyst and a.
quantity of pus, but only to be blocked up by another cyst,
which was punctured as before, and followed by the cyst and
fluid. So the operation of puncturing went on until over 100
cysts came away (a few entire), varying from the size of a
grape to that of an orange, with an immense quantity of pus,
in all measuring seventeen pints. The few entire cysts were
filled with a clear translucent fluid, and probably floated in
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the puriform fluid in the peritoneal cavity. When all the
fluid was drained away, a folded napkin was placed on the
abdomen, and firmly bandaged. During the draining away of
nuid the patient was kept in the recumbent position, so as to
facilitate the escape of fluid, and had brandy given him, of
which he was ordered a tablespoonful every three hours, with
beef-tea to support the strength.
28th.-The patient is not so well, evidently getting emaci-

ated from the immense quantity of discharge, four pints of pus
having come away when at closet, independent of what escaped
into the poultices since the 14th. The openings still remain

patulous, but show a disposition to contract.
29th.-A portion of cyst-wall protruded, and when taken

away four ounces of pus came away in a gush. To take the
following mixture: tincture of sesquichloride of iron, two
drachms ; solution of sulphate of magnesia, two ounces ; in-
fusion of quassia to six ounces,-one tablespoonful three times
a day. A calomel and opium pill every night.

Feb. 2nd.-Quantity of discharge less. Appetite improving,
and feels stronger.
10th.-Half a pint of pus came away; bandage and pads

previously saturated.
l2th.-Six ounces of pus came away.
14th.-Discharge less; only half a teacupful of pus came

away. Appetite continues good ; takes large quantities of
animal food and porter. To continue mixture, and to take a
tablespoonful of cod-liver oil three times a day.
22nd.-Four ounces of pus came away. Is gaining flesh,

and has been out in the garden.
March 3rd.-Pus has been discharged since the 22nd, but

less in quantity. Takes the cod-liver oil regularly, and is still
getting stronger.
13th.-Pus still continues to drain away, but the openings

are getting closed up. Complains of a pricking sensation near
the openings ; so, to facilitate the discharge of pus, I with a
bistoury made both openings into one, and put in a tent.

14th.-The tent has come away with poultice; and to-day
part of a very large cyst protruded through the openings, but
could not be liberated. A bread-and-water poultice was
ordered.
l5th.-A portion of cyst as large as a tig protruded through

the opening, and by the expulsive efforts of the patient and
my using traction with a dressing-forceps the entire cyst came
away, as large as a bullock’s bladder, and very much tinged with
bile, followed by many more cysts and two quarts of matter,
leaving the opening in the parietes large enough to admit a
thumb ; a large cavity was also seen in the abdomen.

16th.-Little discharge has come away. Patient comfortable.
April 10th.-Since last date little discharge has come away.

The opening in right hypochondrium seems to have been closed
up with granulations, but it has reopened two or three times,
and about a teacupful of pus discharged.
l3th.-To-day a quart of matter escaped, having very much

the appearance of a plum-pudding, from the presence of a very
large number of small cysts (over eighty), which were filled
with fluid, and gave the appearance of currants in the puriform
secretion. Some of the cysts were as large as raisins, and a
few ruptured cysts were the size of walnuts.
20th.-Yesterday and to-day over a quart of matter came

away, but no cysts; and as the opening seemed to be filling up
with granulations, a tent was put in.
21st.-The tent was taken out last night, when half a pint

of pus came away; but notwithstanding the large amount of
pus secreted, he still continues to improve, goes out daily, and
feels much stronger; so he is anxious to visit his friends for a
few weeks.
22nd.-Came down to surgery, and says that he intends

going from home in a few days.
26th.-Went from home. Very little discharge has come

away since the 21st, and it is not at all fetid.
I have heard from the patient’s friends that he is improving

daily, but a little discharge has come away since he left home.
I now consider my patient in a state of convalescence; but
should the discharge continue after his return, I fully intend
using injections so as to create adhesive inflammation.
May 20th.-Patient has returned very much improved in

appearance ; still continues to take the cod-liver oil. The dis.
charge has nearly ceased, only a few ounces of pus having come
away since he left home.
June 7th.-There is still a little discharge, but the patient

finds himself so well that he has resumed his usual avocation
in the foundry; so that I think it will be quite unnecessary tc
use injections at all.

Brick-lane, Bethnal-green, Aug. 1866.

NOTES ON THE CHOLERA AT COWES.

BY DR. HOFFMEISTER & DR. RICKARDS.

DURING the month of August there were eighteen cases of
cholera at East and West Cowes, and the following particulars
I may be of interest. All the cases occurred among the poor.
No contagious influences were traceable in the first case. No
infectious vessels had entered the port, but cholera had already
commenced in Newport, a neighbouring town. In most in-
stances there was a history of bad food, and the water was
known to be unwholesome, or deficient in supply ; and in the
remainder, predisposing causes, such as intemperate habits,
filthy and overcrowded state of dwellings, with imperfect
drainage and other sanitary errors, were noticed. The epi-
demic visited seven different localities, and in no instance
could it be said to extend to any degree, though in one locality
two adjoining houses were attacked. No particular course
was taken by the poison. One side of a street or court was not
favoured and the other ravaged ; and plenty of dens and alleys,
where everything appeared favourable for an outbreak, escaped
unaffected.

Locality l.-(a) A house in a close court, where ten families
reside ; water obtained from a pump about a hundred yards
off; drainage bad. Three in a family, of which Fanny N-,
aged sixty-three, and Fanny N-, aged five, had cholera,
and died rapidly.

(b) House in same court. There is a drain in the back-
yard open and offensive, close to which is an earthenware
vessel containing the water for drinking purposes. Five in
family: one, Mrs. N-, aged sixty, attacked; death. The
rest had cholerine and diarrh&oelig;a. Typhoid fever was in this
house last year.

Local’ity 2.&mdash;(a) A house in a block of buildings where
people are overcrowded and the rooms small. A bedroom, in
which one case of cholera occurred, was not six feet square ;
the window consisting of one small pane of glass, and no fire-
place. The drinking-water was kept in an earthenware vessel
in close proximity to a heap of dirty clothes, rags and refuse,
which smelt abominably. Mr. and Mrs. R , the only
inmates, were both attacked. Mrs. R-, aged fifty-three,
died ; Mr. R , aged fifty-eight, recovered. A married
daughter, who came to nurse them, suffered severely from
cholerine.

(b) A filthy yard, where an open drain and a dirtheap are
close to the door and window of the infected cottage ; water
bad; overcrowding. Family of six : one child, Kate P ,
aged seven, attacked with cholera ; recovery. Whole family
suffered at the same time from severe diarrhoea. A case of
typhoid fever was in the same yard, and several people were
ill with cholerine and diarrhoea.

Locality 3.&mdash;Water bad. Diarrhoea neglected. House clean,
and not overcrowded. Four in family. Charles L-, aged
fifty, attacked with cholera; died.

Locality 4.-(a) Two adjoining houses in a street where it
is stated that a main drain often gets choked up and the water
contains insects. In one house, four in family, Samuel M&mdash;,
aged twenty-eight, attacked ; recovery. A woman in same
house had cholerine. In the adjoining house a family of six,
of which Sarah P-, aged thirty-six, and Annie P-, aged
five, suffered from cholera; both died. Father had severe
diarrhoea at same time. Typhus raged in this house last win-
ter. Case of typhoid fever now in same street.

(b) House leading out of same street, occupied by two adults,
a brother and sister. The brother is undertaker for the fatal
cases of cholera, which has given much uneasiness to the sister
lest she should " catch the complaint." She, Elizabeth D-,
aged thirty-two, attacked with cholera ; recovery.

Locality 5.-A house which is known to have a bad drain.
Two in family. One, Mrs. M-, aged fifty-five, attacked.
Same woman had typhoid fever last year. Ill-health for pre-
vious fortnight; diarrh&oelig;a for last three days, which she
hoped would get well of itself. Recovery.

Locality 6.-A low place called the Marsh, and properly so
termed. Foundation of house a semi-liquid mud ; dirt round

the house increased by dog-kennels and poultry. A family of
ten occupy a house not large enough for half that number.


